
  
      

Telephone 603-271-2261              FAX 603-271-1406           TDD Access Relay NH 1-800-735-2964 
Website: www.nh.gov/insurance 

The State of New Hampshire
Insurance Department 

21 South Fruit Street, Suite 14 
Concord, NH 03301 

 

Company Name:*_____________________________________________ 
 
NAIC CoCode:* ______________________Group Code: ______________ 
 
Name of Company Contact:* ___________________________________ 
 
Address 1:* _________________________________________________ 
 
Address 2: _________________________________________________ 
 
City:*__________________________  State: *____ Zip: *_______ 
 
Telephone: *__________________ Ext: ______ Fax: ___________ 
 
E-mail address:*_____________________________________________ 
-------------------------------------------------------------------------------------------------- 
New Hampshire Complaints 
 
AUTOMOBILE INSURANCE DEPT COMPANY 
Cancellations   
Non-Renewal   
Claims (First Party)   
Claims (Third Party)   
Rating   
Sales   
Underwriting Procedures   
Misc/Other   
   
HOMEOWNER INSURANCE DEPT COMPANY 
Cancellations   
Non-Renewal   
Claims (First Party)   
Claims (Third Party)   
Rating   
Sales   
Underwriting Procedures   
Misc/Other   
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